Introduction: For the purpose of effective implementation of a National Health Insurance (NHI) policy it is necessary to have an understanding of
Introduction
Inequalities and inequity in South Africa between the public and private healthcare sectors in terms of availability, acceptability and affordability is well documented [1, 2] . In response to the quest for universal health coverage, government published the Green Paper documented a majority but not universal support for national health insurance [3] . In 2008, in the early run-up to the publication of the Green Paper [4] , a nationally representative survey found that users in both the public and private sectors are dissatisfied with healthcare services, which in the authors' opinion signifies that South Africans are ready for a health systems change of this nature.
A more recent three-province survey conducted in 2013 shows that awareness of the NHI was generally good, expectations high, but knowledge poor [5] [6] [7] . This paper sets out to in more detail explore the significant differences in awareness, knowledge and perceptions of and support for national health insurance in South Africa among healthcare users in the private and public sectors, using data from a large nationally representative survey. In addition, the paper explores how access, awareness and perceptions regarding NHI are associated with support for such policy.
Methods
The South African National Health and Nutrition Examination Survey (SANHANES) is a nationally representative, cross-sectional survey with a multi-stage disproportionate, stratified cluster sampling design. Among the 8,168 valid, occupied households at the 10,000 sampled visiting points from 500 Enumerator Areas (EAs), a total of 6,306 (77.2%) were interviewed [8] . The survey was conducted in 2012 and the Human Sciences Research Council's (HSRC) ethics committee approved the study. Written informed consent was obtained from all study participants. This study was an analysis of secondary data and did not require any ethical approval. In SANHANES's household questionnaire, answered by the household head, a variety of questions on health care utilisation and access was followed by a question asking respondents, "In the past 6 months, have you seen, read or heard any news or information about a proposal by government to introduce a programme to provide national health insurance for all South Africans." Following on this question respondents were provided with the following statement: "We are now going to talk about some of the changes government is planning with regard to health care in South Africa.
The government wants to create a National Health Insurance, which is a system in which everyone is covered by health insurance and people contribute according to ability to pay and use health services according to their need." Subsequently, respondents were asked a total of eleven questions on various aspects regarding national health insurance and healthcare financing. The main emphasis of this paper is on the comparative views of two important groups of constituents, namely public sector users without medical aid (n = 
Results
There were stark and statistically significant differences between healthcare users in terms of access to healthcare ( (Table 3 ). There was a huge divide moreover between the two groups of public (13.3%) and private sector users (44.7%) in terms of awareness of the national health insurance policy (p < 0.001). Among those public sector users without medical aid who were aware of the policy, a somewhat greater number reported having either "a little" or "not yet enough"
information when compared to private sector users with medical aid (56.3% versus 49.3%), among whom a larger proportion had "a fair amount" of knowledge (34.3% versus 26.4%). These differences however were not statistically significant (p = 0.078).
Perceptions on national health insurance (Table 4) The difference in opinion was most pronounced for perceptions of the quality of healthcare to be provided under the NHI, i.e. 17.3
percentage points. The reported differences in support for national health insurance mirrored the above differences in perceptions, i.e.
there was less support for the new policy among private sector users with medical aid than among public sector users without medical aid (Table 4 ). These differences were statistically significant in all but one instance. Fewer private sector users with medical aid were of the opinion that NHI is a top priority and that insurance for all is the priority (as opposed to making healthcare better and more Table 5 .
The regression models performed adequately in terms of overall fit, (Table 4) , but more likely to have information on the NHI (Table 3 ).
The single most important predictors of support for NHI in terms of perceptions were views regarding its cost and affordability. Being of the opinion that NHI is affordable significantly increased the probability of being of the opinion that NHI is a top priority (a) and that NHI is important even if taxes increase (c), by 15.0% and 13.4%, respectively, and preferring NHI with lower cost and full coverage, but less choice (e), by 7.7%. Likewise, being of the opinion that the NHI is cheaper than the current medical aid system increased not only the probability of being of the opinion that NHI is a top priority (a) by 5.6%, and that a NHI with lower cost and full coverage, but less choice is preferred (e), by 10.8%, but so too the probability of preferring the proposed NHI over the current medical aid system (d), by 8.1%. The probability of support for NHI as top priority was also enhanced when the NHI was perceived to make the country better off, in this case by 6.1%. The probability of support for an NHI that is less costly and ensures full coverage, but offers less choice (e), was also influenced by two other factors, namely whether such policy was perceived to have very direct benefits, i.e. making one's family better off financially, and whether the care provided under NHI was of a better quality. In these two instances, the probability of support increased by 13.7% and 10.1%, respectively.
Discussion
This study draws comparisons between public sector healthcare users with no health insurance and private sector healthcare users with health insurance. These comparisons are important for the following reasons: the former group represents the main target beneficiaries of the new policy. The perceptions of the latter group is also particularly important in the context of NHI insofar as this group is impacted substantially by the proposed policy changes.
These healthcare users, in accordance with the policy, have to switch from private medical aid schemes to national health insurance to receive the service benefits covered under the policy and possibly also to use both private and public healthcare services.
These healthcare users may also be affected adversely by the tax implications of financing the NHI and in addition may continue to incur medical insurance costs where they choose to take out complementary insurance covering other excluded benefits. There are four principal findings. In the first instance, this study illustrates the entrenched inequalities in the South African healthcare system that serves to substantiate calls for and the necessity of policy initiatives such as national health insurance to achieve universal health coverage. The second finding to highlight is that awareness of the NHI at the time was considerably low, especially among the policy's main intended beneficiaries, namely public sector healthcare users with no medical aid. Yet, even less than half of private sector users was not aware of the policy, while of these, half or more described their knowledge as "a little" or "not yet enough". These low levels of awareness and knowledge may be attributed to the fact that this survey was conducted at the very outset of the launch of the new policy, when one would not expect awareness to be very high. Nevertheless, others have also documented low levels of knowledge, despite reporting high levels of awareness [5] [6] [7] . A third main finding is that support for NHI, not surprisingly, is greater namely that, "public support for pre-payment is unlikely to be forthcoming unless there is confidence in the availability of quality health services" [4] . An important strength of this study is that SANHANES collected much more detailed information on awareness, knowledge, perceptions and support regarding national health insurance than did other surveys reported in the literature [3] [4] [5] [6] [7] . In addition, none of the studies published to date [3] [4] [5] [6] [7] provides a comparison of the survey responses of these two important groups of constituents, i.e. private sector users with medical aid and public sector users without medical aid, nor do these studies explore the associations between access, awareness, perceptions and support for national health insurance. In this way, this study complements research on this topic conducted to date. An important limitation however has to be kept in mind when interrogating these results.
The response rate to the household survey was relative low (77.2%). When excluding "don't know" answers to the questions on national health insurance from the analysis, non-response increases further, primarily one may assume due to the reported limited awareness and knowledge of NHI on the part of respondents.
Imperative, at this early stage of implementation, is to conduct an expanded survey(s) to continuously gauge support, knowledge, awareness, perceptions, behaviour and satisfaction with national health insurance, building on other studies [9] [10] [11] , including replicating the NHI survey module in SANHANES. It furthermore is critical to, through further research, investigate how these dynamics in awareness, knowledge, perceptions and support translate into specific healthcare seeking behaviours or changes therein, particularly at the interface of the private and public sectors.
Discrete choice experiments (DCEs) are particularly important in this regard as are surveys, which respectively elucidate stated and revealed preferences for healthcare. Prospective studies are required to monitor the impact on access and inequalities and quality of healthcare of the NHI's implementation.
Conclusion
Concerted efforts are required to develop a proper communication strategy to disseminate information on the country's national health insurance policy and its implementation to healthcare users, both in the private sector and in the public sectors. In particular, a tailormade communications strategy is required in the private sector to address the reported resistance to the proposed policy changes.
What is paramount, moreover, is that evidence on the benefits and success of the NHI policy be interrogated by researchers and be made available in the public domain for stakeholders and citizens to draw informed conclusions regarding their support for this policy as implementation proceeds. This is so insofar as support for national health insurance in South Africa hinges on its cost and affordability, its direct financial benefit to families, and the quality of healthcare it provides to clients. 
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